FIl.E NOW: FILING FEE AFTER MAY 1

ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIvis

A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

DOCUMENT # 587547

1, Corpoeration Name

AMP ELECTRIC, INC.

Principal Piace of Business

1399 SW 30TH AVE

#3

BOYNTON BEACH FL 33426
us

Maiting Address

p.Q. BOX 3579

BOYNTON BEACH FL 33424
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 038 ***150.00

RO RTN RN

DO NOT WRITE IN THIS SPACE

3. Date Irncorporated or Qualifed

09/26/1978
2. Principa Place of Business 2a, Mailing Address 4. FEl Number Apclied For
1] 26] 59-1648703 Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, etc. 5. Cortifcita of Status Desired 0 $8.75 a !Qitional
EI ;l Fee Rex uired
City & S-ate City & State 6. Efectio Campaign Financing 0 $5.00 May Be
E‘ ;‘ Trust Fund Cantribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
—2;| fz_s] 2_gl @ Persor al Property Tax. [Yes 1310
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FALATICK, WILLIAM D. :
4518 GLENEAGLES DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 83
BOYNTON BEACH FL 33436 o —
ity 85 ip Code
FL

0370038

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was :thorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. arn familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted naime of registered agent ang title if appiicabie. (NOTE . Registered Agent signature requ red when rai DATE 8
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 D
TMLE VSD [ DELETE 1A TITE [OChange  [JAddion | =
NAME FALATICK, CAROLYN R. 12 NAME 3
streetaooeess) 4819 GLENEAGLES DR. 13 STREET ADDRESS 2|
CTY-ST-ZP BOYNTON BEACH FL 14CITY-5T-2ZP &
TIMLE PTD ] DELETE 21 TITLE CiChange [ Addition | O |
NAME FALATICK, WILLIAM D 22 NAME
streeTsporess| 4819 GLENEAGLES DR. 2.3 STREET ADDRESS
CTY-ST-2P BOYNTON BEACH FL 2.4 CITY-ST-2IP
THILE ] DELETE 31 TILE [Cnange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
THLE ] DELETE 41 TILE [Jchange [ Addition
NAME 4 2NAME
STREET ADDREiS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP
TIME '] DELETE 6.1 TIM.E [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRE! IS 63 STREET ADDRESS
CITY-ST-2IP N \ , 6.4 CITY-ST-ZIP

14. | herebv certify that the inforMiapion s0R
indicated on this annual report 0% o
officer «r director of the corporatio p
Block 12 or Block 13 if changed or oRgg

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section $119.07 3)(i), Florida Statutes. | further ¢ 2riify that the infarmation
Ral znnual report is true and accurate and that my signate re shall have thi: same legal effect as if made under oath; that | am an

&y 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
nt with an address, with a | other like empowered.

William D i '/m;é4 vZ/-T737/757 Y.
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